HO CHI MINH CITY

A NORD ANGLIA EDUCATION SCHOOL

@ BRITISH VIETNAMESE INTERNATIONAL SCHOOL
——

Application Form | Bon xin nhap hoc s

STUDENT INFORMATION | THONG TIN HOC SINH

Y FOR OFFICE USE ONLY
PHAN DANH CHO
VAN PHONG

Date/Ngay:

- Session/Budi hoc:
Child’s full name

Tén hoc sinh

Surname/Ho Middle Name/Tén dém First Name/Tén
Preferred name Male Female
Tén thudng goi Nam NG
Citizenship Passport Nr.
Qudc tich S6 hé chiéu

Date of birth
Ngay sinh

FAMILY INFORMATION | THONG TIN VE GIA DINH

Father Mother

Cha Me

Citizenship Citizenship

Quéc tich Quéc tich
Occupation Occupation

Nghé nghiép Nghé nghiép
Company Name Company Name
Tén céng ty Tén céng ty
Address Address

Dia chi Dia chi

Business phone Business phone
bién thoai van phong Dién thoai van phong
Mobile phone Mobile phone
bién thoai di déng bién thoai di déng
Email Email

Pia chi Email Dia chi Email

Vietnam Residential Address | Dia chi thudng tra tai Viét Nam

Telephone
S6 dién thoai
Email

Dia chi Email

Correspondence address (If different from above) | Dia chi lién hé (Néu khac & trén)

ALTERNATIVE EMERGENCY CONTACT | LIEN HE KHAC TRONG TRUGNG HGP KHAN CAP

A

Name

Tén

Relationship to student
Quan hé gia dinh

Phone number
S6 dién thoai

Name

Tén

Relationship to student
Quan hé gia dinh

Phone number
S6 dién thoai



MEDICAL INFORMATION | THONG TIN Y TE

Are there any medical or physcial conditions that we should be aware of? | Théng tin bénh ly hodc tinh trang stic khoé Trudng can biét

GENERAL INFORMATION | THONG TIN CHUNG

How did you learn about Fundinotots at BVIS? | Anh/Chi biét dén chuong trinh Fundinotots cla trudng BVIS bang cach nao?

Anh/Chi c6 muén nhan thém théng tin chudng trinh Mam non cla Trudng BVIS khéng? Yes No
Would you like to receive further information about EYFS at BVIS? Co Khéng

Please list below any siblings who are either already studying at the British Vietnamese International School or who are applying for a
place at the British Vietnamese International School.

Xin vui long cho biét théng tin vé anh, chi hodc em cla bé hién dang hoc tai trudng Qudc té Anh Viét

(hoac dang ndép don nhap hoc tai Trudng)

Current student |Hoc sinh dang hoc tai trudng

Name of Sibling | Tén anh, chi, em Year | Khai I8p

Applications | Hoc sinh dang nép ddn nhap hoc

Name of Sibling | Tén anh, chi, em Year | Khai 18p

SESSION AND TUITION FEE | LICH HOC VA HOC PHI

TIME FEE / HOC PHIi (VND)

GIO ANNUAL TERM 1 TERM 2 TERM 3
NGUYEN NAM HOC KY 1 HOC KY 2 HOCKY 3

SESSION / BUOI HOC

Tuesday (0-36 months) / Thi Ba (0-36 thang tudi) 8.30 - 10.30 9,800,000 4,500,000 3,900,000 2,300,000

Thursday (0-36 months) / Thid Nam (0-36 thang tuéi) | 8.30-10.30 | 10,100,000 4,500,000 4,200,000 2,300,000

Please note: Children must be accompanied by a parent or one family member.
Xin luu y: Cac bé phai di cuing mét Phu huynh hodc mét thanh vién trong gia dinh

LIABILITY WAIVER | DIEU KHOAN MIEN TRU TRACH NHIEM

| (Parents/Family Member/ Guardian-referred to as “Parent”) understand that when attending Fundinotots | am responsible for safety and
whereabouts of my child whilst on the school premises. Fundinotots will be organized using the school’s policy guidelines on security,
communication, resources and planning to eliminate any risks and | release BVIS from liability in respect of any unforeseen eventuality.
The school is not liable for any loss or damage to the Parent’s or Children’s personal belongings.

Payment made are non transferable and non refundable.

| authorised the School to take photographs of my Children for the School'’s use.

T6i (Cha me/Thanh vién trong gia dinh/Ngugi giam ho-goi chung 1a Phu huynh) hiéu rang khi tham gia I8p hoc Fundinotots, tdi phai chiu
trach nhiém gitt an toan va tu tréng nom con khi & Trudng, Viéc t8 chuic cac I8p Fundinotots sé& tuan theo qui dinh cda Trudng vé an ninh,
lién lac, nguén luc va ké hoach té chuic dé loai trif moi rdi ro cé thé xay ra va tdéi mién toan bo trach nhiém cho BVIS khi xay ra bat cd su cé
Nngoai y mudn nao, Trudng khdéng chiu trach nhiém vé moi mat mat hodc hu hong lién quan dén tai san cd nhan cda Phu huynh va Hoc sinh.
Hoc phi d3 dong khéng dudc hoan lai hodc chuyén déi cho Hoc sinh khac vi bat cd |i do nao.

T6i déng y cho Trudng st dung hinh anh cua hoc sinh phuc vu cho cac hoat déng cua Trudng.

Signature Date
Chi ki Ngay
Full name

Tén



LY LICH SUC KHOE | MEDICAL RECORD

THONG TIN KHOE HOC SINH | STUDENT GENERAL HEALTH

Chau c6 mac cac van dé vé siic khde hodc bénh man tinh can dung thuéc, han ché tham gia cac hoat dong, hoac c6 thé anh hudng dén cac hoat dong
hang ngay tai Trudng khong? Néu cé, vui long liét ké dugi day:

Does your child have any medical condition(s) or chronic disease(s) which require medication, restriction of activity, or which may affect his/her normal day
atschool? If yes, please list below:

« Chau c6 dang dugc theo d6i hoac diéu tri cho bénh ly nao khéng? Co/ Yes Khong/ No
Is your child under a doctor’s care?

o Chau c6 dang st dung thuéc diéu tri hay khéng? Cé/ Yes e
Is your child taking any kind of medication?

o Chau c6 dang diéu tri cac van dé vé tam ly hay hanh vi nao khong? Co/ Yes Khong/ No
Is your child taking any medication specifically for emotional or behavoural problems?

Chau cé trai qua cac cudéc phau thuat nao ma cé thé gay trd ngai trong sinh hoat hang ngay tai Truéng khong? Co/ Yes Khong / No
Néu chon “C4” cho bat ky cau héi nao phia trén, vui long néu chi tiét:

Has your child had any injury or surgery that may affect his/her normal day at school?
If you have answered yes to any of the questions, please provide more details below:

Chau cd bidi ting véi| Does your child has any allergies to:
Penicillin Thic an | Any food l:‘ Thudc | Drugs l:‘ Loai khac| Other

Lan tiém chung udn van cudi cung la vao ngay:
Last tetanus immunization was:

Nhém mau:
Blood_group:

THONG TIN VE CHE DO AN (Day la phan phu, chiing t6i duing dé phuc vu cac em):
DIETARY INFORMATION (A subject of the information above, we use this for catering):

GIAO DUC PAC BIET | STUDENT’S EDUCATIONAL NEEDS (SEN)

Vui long danh dau vao 6 phu hgp. Néu tra IGi “C6” cho cau hoi nao, vui long néu chi tiét & dudi:
Please tick the appropriate box. If you answered yes to any of the questions, please provide more details below:

« Hién tai hoéc~trong qua kht, chau c6 nhu f:é‘u gido duc dac biét nao khong C6/ Yes Khéng/ No
(VD: can su ho trg ctia Nha Trudng hodc ho trg vé tam ly gido duc)?
Has your child, now or in the past, had any special educational needs
(e.g. school support, educational psychologist)?

« Chau c6 dang trong qua trinh Tri liéu Ngon ngl, Tri liéu C3 nang hay Vat ly tri liéu khong? C6/ Yes Khong/ No
Has your child received Speech Therapy, Occupational Therapy or Physiotherapy? |:| |:|

« Chau c6 bat ky van dé nao gay can tré cho viéc tham gia cac hoat dong gido duc thé chat khong? Co/ Yes Khéng / No
Does your child have any problem that limits or affects his/her participation in physical |:| |:|
education?

« Chau c6 van dé vé thinh giac hay khong? Co/ Yes Khéng / No
Does your child have problems with hearing?

« Chau c6 van dé vé thj giac hay khong? |:| .
Does your child have trouble with vision? Co/ Yes Khong / No

Chi tiét
Details

XAC NHAN CUA PHU HUYNH | PARENTAL CONSENT

Chang téi xac nhan dong y cho phép nha trudng sir dung nhiing loai thuéc khi chua c6 chi dinh ctia bac si dé chira tri tam thdi cdc bénh nhe cda con.
Luu y: Quy vi c6 thé gap Y ta clia Trudng dé tham khao danh sach cac loai thudc da duyét cé thé st dung khi chua cé su chi dinh ctia bac si.
We confirm our consent for the School to administer School approved over-the-counter medications to our child/children for sympton relief of minor

illnesses.
Note: A full list of School approved over-the-counter medications is available from the School Nurse.

Chirky ctia Phu huynh Ngay
Signature of Parent Date
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